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In addition, different and often very contradictory experimental results do not help to form a clear view of this complicated problem which has been tackled by so many authors (Bishop, 1945; Campbell, 1951; Hand, 1955; Gross and Jewett, 1956; Nelson, 1951; Robinson and Engle, 1954; Zahor and Raboch, 1956) .
It is possible, however, to assume that the essential aid to diagnosis in the case of cryptorchism is biopsy examination of undescended or cryptorchid testis. Biopsy allows us to form a histological picture of the testis in children of different ages, which may help us to decide which is the best possible moment for surgical intervention and whether the problem can be solved only by operation.
For the purposes of this report, I intend to concentrate only on the results of experiments in our Departments of Paediatric Surgery and Endocrinology and to draw conclusions from both the surgical and the histological point of view.
Our data are based on several years' work with children with cryptorchid testes between the ages of 5 and 16 years. These children numbering 70 in all underwent operation in our clinic and at the same time the testes of 36 children of this group were examined histologically after biopsy. In the period of one to three years after operation the results were checked clinically.
The 36 biopsy examinations referred to the following age-groups: 10 children from 5 to 9 years old; 14 children from 10 to 12 years; nine children from 12 to 14 years, and three children from 14 to 16 years (Table) .
The histological results of the 36 cases have been classified into three development stages: static, growing and pubertal, according to proposals made by Charny and Wolgin (1957) and supplemented by Pawlikowski (1960) .
From these results the following conclusions have been reached.
In the boys between 5 and 9 years, when approaching 9 years of age, the operated testes were in a 'static phase'-resembling those of the normal 4-year-old children (Fig. 1 ). In the ages between 10 and 12 and 12 and 14 the operated testes were in the 'growing phase' and similar to those of the normal 5-to 9-year-old children (Fig. 2 ). In the group between 14 and 16 years the operated testes were in the 'pubertal' phase and resembled the normal ones in a child of 10 years.
From the above data we can conclude that the retardation in the development phase of a child undergoing the operation because of cryptorchism becomes more marked with the advance in the child's age. At the same time the spermatogenic function of the cryptorchid testis is declining.
During the operations, measurements of the testes were made, and it was found that the average size was approximately 2 cm. by 1 cm. by 0 5 cm. in the boys of 10 to 12 years.
The consistency of the testes was rarely similar to the normal one. They were usually softer, and in the cases who had been treated hormonally for some time and in those with testes situated intraabdominally they appeared jelly-like. The testes situated intra-abdominally showed a considerable tendency to grow, and in some cases attained the size of a plum. They were very soft and it was very difficult to take them out of the internal orifice of the inguinal canal. The spontaneous Besides the fact of the testis not descending into the scrotum for endocrinological or anatomical reasons, we have to deal with the morphological lesions of the testis due both to the dislocation of the organ and to its congenital defect, which is the cryptorchism.
From this material, and without going into the well-known anatomical details or experimental contradictions (the importance of which we fully appreciate), I would like to draw certain conclusions and put forward the following proposals concerning the treatment of children suffering from cryptorchism.
Surgical treatment is essential in most types of cryptorchism. In this matter one must consider the totally negative results of the hormonal therapy applied by Moore and Tapper (1940) . On the other hand Thompson and Heckel (1939) 
